CHARLOTTE

W(TER

COMMERCIAL, MULTI-FAMILY
NON SINGLE-FAMILY RESIDENTIAL

WATER AND SEWER SERVICE APPLICATION
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E Water Sewer
\ Check the appropriate connection size and type: \ Check the appropriate connection size:
Size Type Size
[ 3/4-inch  [] Domestic [ Irrigation [ Relocate [J 4-inch [J6-inch []8-inch  [] Other/Private
@ [J 1-inch [[] Domestic [ Irrigation [J Relocate [] Relocate
I&J [J1.5-inch [JDomestic  []lrrigation [ Relocate
2 [] 2-inch [[] Domestic [Jlirrigation ] Fire [J] Relocate
g [] 3-inch [JCompound []Irrigation [J] Relocate
8 [J 4-inch [J Compound []Fire JFMCT [ Relocate Public Fire Hydrant [ New [] Relocate
§ [] 6-inch [JCompound []Fire JFMCT [] Relocate
8 [8-nch  [JFMCT [1Fire [] Relocate
[J10-inch  [JFMCT [ Fire [ Relocate
[J12-inch  [JFMCT [JFire [J Relocate
NCDOT Road: _ Y _ N/NCDOT Encroachment Required? Water Main Size: Sewer Main Size
g Map # Side/Cross Street Customer # Premise #
S > Water: _ Short Side/ _ Long Side/ _ Side Street/ _ Ext Req Water Inv # Sewer Inv #
_g S Sewer: _ Short Side/ _ Long Side/ _ Side Street/ _ Ext Req Water S/O # Water S/O #
‘46‘ Project #(s) Sewer S/O # Sewer S/O #
Multi-Family: Units: Notes:
Cycle: Route:

***CUSTOMER SHALL INDICATE SERVICE LOCATION(S) WITH SUPPLIED FLAG OR OTHER MEANS OF MARKING UPON PAYMENT***

Mail or deliver this application along with a check or money order to:
CHARLOTTE WATER
Customer Service
5100 Brookshire Boulevard
Charlotte, NC 28216
www.charlottewater.org (New Connections)

Last Revision: May 9, 2019



http://www.charlottewater.org/

